LS. Department of Labor Fo RM LM _30 Form approved

Office of Labor—Manageme_nt oncomapproved
wasngonbezzo ~ LABOR ORGANIZATION OFFICER AND B
EMPLOYEE REPORT Expires 11-30-2006

This report is mandatory under P.L. A’i‘&?’, asvamended Faiture to comply may resull in criminal prosacution, fines, or clvil penaltles as provided by 20 U.S.C 430 or 440,

Fer Official Use Only

| READ THE INSTRUCTIONS CAREFULLY BEFORE PREPARING THIS REPORT. |

2. Fiscal Year Covered From;

[T1/ [/ 206s] Twough: [53],/ 311 /[3664]

4. Rame, file number, and address of labor organization,

| Neme IBEW 309

S A

Labor Organization Flla Number [024-070 |

[ TTT——

P.0. Box, Bidg., Room No., if any | il P.O.Box, Building and Roam Number, if any ' 1
szrge: 12000 B Mall Street | {| Street 2000 A Mall Street ,__,IW‘.. oo
Cly collinsville _ ‘ i ”M,__" »E ei{y'.a ICollineville -~ N S _ z
State }Illinoi's |ZPCode+4 (62234 | st [Tilinois i 2P Codo + 4 .%?3234 1

;ismplbyee/Inst;’nLgﬁbfj, :jj'(:j_‘_g R

IO

5 F’osttion in |aboror§anizatian P ,',',r\ ; ; O P e I
3 W Lo .

Vit : - T
BIeTH

“Enter appropriale data balow lf durlng tha past fiscal year, you or ycur spouse or minor child diractly or indirectly had any of the following Interests - -~ - --
{except as specified In the exclusions set forth in the instructions):

A. Held an interest in, engaged in transactions (iricludlng {oans) with, or derived income or other economic benefit of
monetary vaiue from an employer whose employees your organization represents or is actively seeking to represent.

6. Name and address of Employer {including trade name, if any). 7.a. Nature of Interest, Transaction, or Income.

Name | o ' l:

Trade Name, if any; [

P.C. Box, Bldg., Room No., if any 1

7.b. Amount.
S!pee‘t] - [
State | e 1 2m¢ : . -
B T R T I S Signature s o

15. Signature and verification. The undersigned deglares, under penalty of Perjury and ether applicable penatiies of the law, that all of the mformaﬁcn
submitted in this report (including the information contalned in any accompanying documents), has been examined by the signatory and is, to.the best of the
undersigned's knowledge and belisf; fie, cotrect, arai pomplate. (Sw the seciion on penames in the instrucﬂons }

Sz g e

Telephone Numbar
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Name of Persen Filing Charles Busch

File Number U-

B. Held an Interast in or derived Income or economic benefit with monetary value from a business (1) a
substantial part of which consists of buying from, selling or leasing fo, or otherwise dealing with the business
of an employer whose employees your labar organization represents or is actively seeking to represent, or
(2) any part of which consists of buying from or selling or leasing directly or indirectiy fo, or otherwise
dealing with your labor organization or with a trust in which your labor organization is interasted.

8. Name and address of Business {including trede name, i any),

Name iSouthwestern Illinois JATC

Trade Name, if any: %

P.O. Box, Bldg., Room No., if any ]

Street 2000 B Mall Street

Ciy |Collinsville

State |11linois | 2P Code+4 |6

8, Business deals with:

52_(3 a, L.abor Organization
b Trust

¢. Employar

10. K 9.b. or 9.¢. i8 checked give frust or employer's namae.

Name

Trade Name, if any: E

P.O. Box, Bldg., Room No., ffany

t1.a. Nature of such dealing.

Re-imbursement for performance of Instructors duties
(Clasgroom Supplies).

Street i % e

11.b, Approximate dollar value of such desling, ! $551
city | 42.a, Nalure of interast hield or income received.
State | Uona

12.b. Amount. o |

C. Received from any employer (other than an employer covered under parts A and B above}
or from any [abor relations consultant to an employer any payment of money or other thing of value.

13.a. Nams and address of Employer or Labor Relations Consuttant
{including trade name, if any).

Name i

Trade Name, if any: !

P.O. Box, Bldg., Room No., if any |

Streat E

cy |

State | | ZIPCode+4 |

14.a. Nature of payment.

13.b. Is the Business an Employer ﬁ or Consultant ;"’ "’j

?

14.h, Amount of payment.
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